THE DIVISIOM OF HEALTH OF MISSOURI

No.300 § . :
-0 FLED FEB 18 1050  sTANDARD CERTIFICATE OF DEATH Sute Fie M. 4 IH5
! BIRTH MO, REG. DIST. NO. _/Z,L PRIMARY REG. D1ST. NO. LA A Kegistrar's Nouwwn 479
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. If institution: resklence before
a. COUNTY- STATE b. COUNTY adiimion
Jackson * M ssouri Jaokson 2
b, clEY {If outeids corpurate Umits, write RURAL and give . A“’ENGT': DEF c. ng’ (If ouwide corporate limits, write RURAL arnd tive township)
{En th ca)
. oW . Kansas City frotime | TOW  Kangas City - r/ (/ ‘f
M d. FULL NAME OF (If not in hoapital or inatitution, ive streot address or location) d. STREET [ rursl, mive locatinn)
(=] HOSPITAL OR ADDRESS
o INSTITUTION 3830 East 67th Terrace 3830 East 67th Tergace . __ ’6
a 3DNEACMEEESJEFD a. {First) b. (Middle) <. (Last) 4. DATE (Month) (Dey) (Year)
[ { Type or Print) Susan Eay O'NETLL DEATH Jan, .31, .1950
Ffl 5. SEX 6. COLOR OR RACE | 7. MIA[;!)}:tv!'lEf.l[)) r[{)is\\’iggcggﬁn 8. DATE OF BJRTH - 9, IJ.A.GE o years| v en YEAR | ONKDER M HRS.
= . t ¥} el Da Bours | Min.
Z female .white , never married, 2-Ly-£ g | > |
3 10a. USUAL OCEUPATION (Cifve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelao coustry) 2 12. CITIZEN OF WHAT
[+ dg-dﬁ-s. Ttdior life, sven if retired} DUSTRY COUNTRY?
A chool gir Kansas City, Missouri
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Jack L. O'Nelll _ Marjorie H, Kelley i .
* 15. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
o (Yos.n0, o1 unknowa) | (If yes. wive war or dates of servios) NO. .
3 o , none Mr. J. L, O'Neill 3830 E, £7th Terr., KC,Mo.
;;L 18. CAUSE OF DEATH o1 - OR CONDITION MEDICAL CERTIFICATION Img}f%g%iﬂ
| Enter only onecamsoper | ). DISEASE OR bl .
Z |1l for (a), o and (& | PIRECTLY LEADING TO DEATH"(y) ?ﬂf‘fé!jﬁ'ﬁc 057‘(0/0&:14'( Jaqcoma ‘/F roVlys
:: +This dors wot mean | ANTECEDENT CAUSES Leerre - )
3 the mode of dying, such ﬂ:‘“gdmmﬁm“fm’ i u'ru),v ,ﬂ?”" DUE TO 1b) 07 760
3 I3 e coude (a i 4 L.
E :cb‘ﬂ;:fiﬁ u;:t";:_ the uﬂder'lvc:ng cnu:cluit . ™ f’lm/ 2 Fy ﬁ A &ww 3' w'% - q s
case, infury, or complica- ok 10 @ . r MW¢&5
g tion which coused death. | 11. OTHER SIGNIFICANT CCNDITIONS - g_ e
= Conditi tributing to the death but ot
E related mhﬂufase 'o,:-ﬂcandi:io;ucausin; death. ’. /? 5"?' V
I 19a. DAgE OF OPERAQ 19b. MAJOR FINDINGS OF OPERATION . n ﬂ W ™ | 20.°AUTOPSY?
g4 1949 O.Sﬂogm ¢ JMdMq Py ﬁ W zu;k'f ves (1 o DR
21a. ACCIDENT (Bpecity) 1b. PLACE OF INJURY (e.s..inorabout |Flc. (EATY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o]
b SUICIDE, ’m boms, farm, factory, sirset, office bids.. s10.) - - L s
e HOMICIDE - — —
g_ 2td. T(;-#E _ (Mouh) (Day) (Yen (Hoar | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
- . - HILEAT[ ™} NOTW. J— v
' >|< InURY — *WORK ATWORK : ' . <
? 21 hereby tify that 1 attended the deceased from 40 , 19% 7 10 Hﬂ, 1990 1hat I last saw the deceased
:;' - alive on O 1950 O and that death Jtcurred of .l_ﬂ._ ., filim the caltbes and on the dale staled above.
> NABURE R&?mond T ‘Wmm title) | 23b. ADDRESS 4 73 DATE SIGNED
. U/ 2 Pveee Sm.sl) 230 w578 Shf | 2-/-s0
= I 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) , (State)
= . ! ] .
= 1 2-2=50 Mount 0livet w!
DATE REC'D BY LDCAL REG R'S SIGNATURE - . rum:nm. nla:crol 8 SIGMATURE ADDRESS
. .Z.-j ____5— -, %’Mellody-McGilley-Eylar, Kengas City, Mo.

(I.icensed Egbalmer’s Suntvnemt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

) { herelﬁr certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo .

Student Embaimer Mo. 355

working under my personal supervision.

Student Enbalnar

p. O Addrﬁ“

/’h—‘-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inhis OWN HANDWRITING. (Fa:lum to comply wi
the above constitutes grounds for revocation of license,)

Ifthubody_unot embalmed, fact should be so stated above. S vy ' -




